A  Blind  Child 


is  not 


a  statistic 


by  Lucy  Freeman 
and  Kathern  F.  Gruber 


Iowa 
305.23 
.F8551 
1960 


100907 


B484 


^:-  -:"  *  t . 


PRINT 

362.41 

Am 

AMERICAN  FOUNDATION  FOR  THF  Ri  txjD 


A      DK-'     — 


PRINT 
362.41 

Serican  foundation  for  the  bund 

A  Blind  Child  is  not  a  Statistic 


)^ATT^f2xl 


PROPERTY  OF 

IOWA   STATE   COMMISSION 

FOR   THE   BLIND 


n 


1 BLIND  CHILD 


is  not 


A  STATISTIC 


By  Lucy  Freeman 
and  Kathern  F.  Gruber 

[Based  on  the  study,  "Services  to 

Blind  Children  in  New  York  State," 

by  Dr.  William  Cruickshank 

and  Dr.  Matthew  J.  Trippe.] 


jh*1 


1 


American  Foundation  for  the  Blind 

15  West  16th  Street,  New  York  11,  N.  Y. 


INTRODUCTORY   NOTE 

The  following  is  based  on  a  pioneer  study,  "Services  to  Blind 
Children  in  New  York  State,"  by  Dr.  William  M.  Cruickshank 
and  Dr.  Matthew  J.  Trippe.  Believed  to  be  one  of  the  most  com- 
prehensive studies  of  its  kind  ever  undertaken,  it  was  started 
in  October  1956  at  Syracuse  University  with  funds  originally 
granted  by  the  E.  Matilda  Ziegler  Foundation  for  the  Blind  to 
the  American  Foundation  for  the  Blind.  The  latter  made  the 
funds  available  for  a  two-year  study  to  the  Office  of  Research  in 
Special  Education  and  Rehabilitation  of  the  Syracuse  Univer- 
sity Research  Institute.  The  publication  of  the  study  in  mono- 
graph form  was  partially  supported  by  the  Industrial  Home  for 
the  Blind  in  Brooklyn. 

The  members  of  the  Initiating  Committee  responsible  for 
the  study  represented  an  unusual  combination  of  professional 
skills  and  technical  information  relative  to  services  needed  by 
children  who  are  blind.  Many  of  the  members  had  had  experi- 
ence in  applying  their  knowledge  to  practical  programs  for  some 
of  the  blind  children  in  the  state.  Their  common  cause  in 
initiating  this  study  was  to  secure  objective  information  which 
would  be  of  primary  assistance  in  assuring  that  all  blind  chil- 
dren in  New  York  State  would  be  located  and  that  appropriate 
services  would  be  established  for  all  of  them. 


The  Challenge 


Childhood  is  a  difficult  enough  time  for  any  youngster.  For  those 
who  are  blind,  the  struggle  to  grow  up  assumes  heroic  proportions, 
even  under  the  best  possible  conditions. 

The  blind  child,  as  do  all  children,  possesses  the  right  to  adequate 
care,  welfare,  and  education.  New  York  State,  along  with  the  rest  of 
the  nation,  upholds  the  Creed  for  Exceptional  Children,  adopted 
on  October  29,  1954,  by  a  national  conference  on  the  qualification 
and  preparation  of  teachers  of  exceptional  children  called  by  the 
United  States  Office  of  Education.  It  states  in  part: 

"We  believe  in  the  American  promise  of  equality  of  opportunity, 
regardless  of  nationality,  cultural  background,  race  or  religion. 

"We  believe  that  this  promise  extends  to  every  child  within  the 
borders  of  our  country  no  matter  what  his  gifts,  his  capacity  or  his 
handicaps." 

The  blind  child  was  the  focus  of  the  first  attempts  to  provide 
specialized  programs  for  exceptional  children.  In  this,  as  in  so 
much  other  social  legislation,  New  York  State  led  the  way.  The  first 
residential  school  for  the  education  of  blind  children  to  operate  in 
this  country  was  the  New  York  Institute  for  the  Education  of  the 
Blind,  a  private  school  founded  in  1831.  Today,  two  others  have 
been  added  in  the  state:  the  Lavelle  School  for  the  Blind  in  New 
York  City,  also  a  private  school,  and  the  New  York  State  School  for 
the  Blind  in  Batavia. 

It  behooves  New  York  well  to  be  a  leader.  Within  the  state's 
borders  live  approximately  10  per  cent  of  the  nation's  blind  chil- 
dren and  youth  under  twenty-one.  At  the  time  the  study  started, 
the  state  was  entrusted  with  the  welfare  of  2,773  young  blind  peo- 
ple, of  whom  54.8  per  cent  were  males,  45.2  per  cent  females.  Two- 
thirds  of  this  population  were  either  born  blind  or  became  blind 
at  the  age  of  one  year  or  less. 


The  housemother  tucks  boy  and 
teddy-bear  in  bed  for  the  night. 


Courtesy  New  York  State  School  for  the  Blind,  Batavia,  N.  Y. 


The  study  was  prompted  not  only  because  of  a  desire  to  im- 
prove the  general  welfare  of  blind  children  but  because  of  the  sud- 
den, dramatic  increase  in  the  number  of  blind  children  in  the  state 
and  the  awareness  that  shortly,  these  children  would  become  the 
responsibility  of  educational  facilities,  many  of  which  had  not  here- 
tofore undertaken  this  specialized  program  of  education. 

The  population  increase  in  blind  children  in  the  past  fifteen 
years  is  due  to  the  large  number  of  premature  babies  who  suffered 
a  serious  visual  condition  known  as  retrolental  fibroplasia.  This 
was  a  result  of  administering  too  much  oxygen  to  these  tiny  babies. 
This  cause  was  identified  in  1954,  but  not  until  some  959  such 
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children  in  New  York  State  had  become  blind  from  this  cause  and 
were  so  listed  on  the  rolls  of  the  New  York  State  Commission  for 
the  Blind  as  of  December  31,  1957. 

The  challenge  to  educators  is  considerable.  A  majority  of  the 
blind  children  are  either  in  the  age  ranges  which  are  the  responsi- 
bility of  schools,  or  will  soon  be  moving  into  them.  Also,  those 
responsible  for  vocational  placement  and  guidance  of  blind  youth 
face  increased  tasks  as  the  blind  children  now  in  educational  pro- 
grams reach  the  age  when  they  will  need  vocational  and  placement 
services. 


Basic  Convictions 

Several  basic  convictions  should  be  kept  in  mind  as  the  needs 
of  the  blind  child  are  discussed.  A  blind  child  is  never  a  statistic 
—he  is  always  a  human  being.  This  is  fundamental. 

Statistics,  however,  are  essential  in  order  to  give  proof  that  needs 
do  exist.  They  provide  evidence  in  dramatic,  corroborative  form. 
But  statistics  are  vital  only  as  there  is  empathy  with  the  individual 
who  stands  behind  the  statistics.  His  shape  must  be  clearly  seen  in 
all  its  dignity. 

Much  of  the  future  success  of  a  blind  child,  as  with  all  children, 
is  determined  during  the  early  years.  If  parents  and  child  are  given 
professional  counsel  when  the  child  first  becomes  blind,  his  chances 
of  adjusting  are  far  greater  than  if  such  help  is  delayed  or  with- 
held. These  services  should  include  not  only  psychological  assur- 
ance to  the  parents  but  special  information  about  educational  and 
vocational  opportunities  for  the  child. 

A  second  important  conviction  is  that  those  who  work  with 
blind  children  —  and  there  is  tremendous  shortage  in  this  area  — 
should  be  carefully  selected  and  carefully  prepared.  The  skills 
needed  are  over  and  above  that  of  the  average  teacher  or  other 
direct  service  personnel. 

A  third  conviction  holds  that  there  be  a  policy  of  selective  edu- 
cational placement,  based  on  the  strengths  of  programs  in  terms  of 
meeting  the  needs  of  each  individual  child.  Some  blind  children 
need  residential  school,  others  needs  local  public  schools,  others 
need  institutionalization.  And  these  needs  may  change  for  each 
child  depending  on  changes  in  his  life. 

A  final  conviction  is  based  on  the  belief  that  the  over-all  needs 
of  each  blind  child  vary,  as  well  as  his  educational  needs.  The  pre- 
school blind  child  has  needs  different  from  the  adolescent  blind 
youth  graduating  from  high  school,  or  from  the  blind  child  who 
has  cerebral  palsy,  or  the  blind  child  who  suffers  from  glandular 
disorders,  or  whose  mother  may  lie  ill  in  a  hospital. 
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Who  Cares  For  Blind  Children? 

The  education,  care  and  treatment  of  blind  children  in  New 
York  State  falls  under  the  direction  of  three  major  groups:  the 
New  York  State  Commission  for  the  Blind,  which  is  a  bureau  of 
the  New  York  State  Department  of  Social  Welfare,  the  Bureau  for 
Handicapped  Children,  which  is  in  the  New  York  State  Education 
Department,  and  the  private  specialized  agencies. 

The  first  to  come  in  contact  with  the  blind  child  is  the  Com- 
mission for  the  Blind  which  "assumes"  responsibility  for  the  child 
as  soon  as  a  report  is  filed.  It  carries  the  child  on  its  active  roll  as 
long  as  no  other  agency  provides  service.  It  has  legally  defined 
responsibility  for  the  child  when  he  reaches  fourteen,  at  which 
time  vocational  training  and  placement  services  are  made  avail- 
able as  needed. 

The  New  York  State  Commission  for  the  Blind  is  to  be  com- 
mended for  the  "assumption"  of  services  to  preschool  blind  chil- 
dren and  their  parents.  However,  with  some  957  such  individual 
children  scattered  throughout  the  state,  the  Commission  has  had 
only  two  persons  on  its  staff  rendering  direct  services  to  this  group 
at  this  highly  important  period  in  the  lives  of  these  children.  Spe- 
cialized agencies  serving  blind  persons  have  come  to  the  assistance 
of  the  Commission  in  many  instances.  But  it  is  clear  that  this 
initial  assumption  of  service,  without  legal  requirement  and  thus 
without  budgetary  support,  is  confusing  because  it  restricts  the 
Commission  in  recruiting  of  appropriate  personnel  and  in  setting 
of  standards,  and  it  offers  no  answer  as  to  who  would  assume  this 
grave  responsibility  if  the  Commission  were  to  relinquish  it. 

The  state  of  New  York,  through  a  1945  amendment  to  the  Act 
of  1913,  provides  for  compulsory  reporting  of  all  blind  individuals 
by  a  recognized  social  or  health  agency,  physician  or  nurse  for  reg- 
istration and  prevention  of  blindness  purposes.  This  report  goes 
by  law  to  the  Commission  which  has  chosen  to  make  itself  known 
to  families  of  blind  children  and  offer  its  services.  Approximately 

11 


Blind  and  sighted  children  read 

the  same  stories  in  a  public  school  class. 


Courtesy  American  Foundation  for  the  Blind 


one-eighth  of  the  total  number  of  blind  children  in  the  state  were 
unknown  to  the  Commission  at  the  time  of  the  initiation  of  the 
study.  This  raises  the  question  as  to  whether  this  is  the  best  way 
of  reporting  the  blind;  whether  it  may  be  a  violation  of  basic 
human  rights  or  whether  there  may  be  more  effective  and  accept- 
able ways  of  finding  out  who  are  the  blind. 

The  Bureau  for  Handicapped  Children  of  the  Division  of  Pupil 
Personnel  in  the  State  Department  of  Education  is  responsible  for 
approving  educational  programs,  for  stimulating  the  development 
of  college  and  university  programs  leading  to  the  certification  of 
teachers,  and  other  related  matters  pertaining  to  the  education  of 
exceptional  children,  including  the  blind.  This  bureau  is  legally 
able  to  assume  responsibility  for  young  blind  children  when  they 
reach  the  chronological  age  of  approximately  5  years.  The  State 
Department  of  Education  also  provides  regulatory  services  for  die 
residential  schools  for  blind  children.  It  is  also  responsible  for 

12 


Courtesy  The  Industrial  Home 
for  the  Blind,  Brooklyn 


A  public  high  school  provides  the  facilities 
for  a  special  class  for  braille  transcribers. 


the  standards  of  operation,  the  certification  of  teachers  and  for 
financial  support  of  public  day  school  programs  for  blind  children, 
whether  in  special  classes  or  some  form  of  integrative  program. 

The  public  schools  of  the  nation  began  to  serve  blind  children 
shortly  after  1900,  and  by  October  1,  1956,  there  were  seventy-three 
local  school  systems  in  New  York  State  reporting  one  or  more  blind 
children  receiving  direct  educational  services.  The  largest  number 
—350— were  being  educated  in  special  classes  and  integrated  pro- 
grams operated  by  the  Board  of  Education  of  the  City  of  New  York. 
Eight  parochial  schools,  maintained  by  the  Catholic  Church,  re- 
ported that  one  or  more  blind  children  were  receiving  education 
in  their  local  facilities. 

While  14.7  per  cent  of  the  blind  children  were  too  young  to  be 
in  school,  60.7  per  cent  were  in  school  programs  of  some  nature. 
Of  this  group,  the  three  residential  schools  provided  services  for 
458  of  them;  local  school  systems  provided  services  for  517  of  them. 
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In  the  public  schools,  15  per  cent  of  them  were  being  educated  in 
special  classes  for  blind  children.  Almost  9  per  cent  more  were  being 
educated  in  special  classes  for  partially  sighted  children.  More  than 
7.6  per  cent  were  being  educated  with  sighted  children  in  regular 
classes. 

Elementary  school  grades,  including  ungraded  classes  and  nur- 
sery schools,  accounted  for  39.3  per  cent  of  the  total;  secondary 
school,  grades  9  through  12,  for  6  per  cent.  An  interesting  item  is 
that  there  were  about  14  per  cent  in  grades  1,  2  and  3. 

Approximately  seventy  specialized  agencies  serving  blind  chil- 
dren, along  with  blind  adults,  exist  in  the  state.  These  private 
agencies,  representing  all  the  large  communities,  receive  financial 
support  from  endowments,  community  fund-raising  drives,  sale 
of  goods  produced  by  the  blind  and  other  similar  sources.  For  the 
most  part,  their  function  is  not  educational.  The  majority  were 
created  to  serve  the  adult  blind.  However,  as  stated  previously,  the 
specialized  agencies  came  to  the  assistance  of  the  New  York  State 
Commission  for  the  Blind  in  serving  the  preschool  blind  child  and 
his  parents,  and  in  some  instances— notably  the  Industrial  Home 
for  the  Blind  in  Brooklyn— are  coming  to  the  assistance  of  the 
Bureau  for  Handicapped  Children  in  serving  the  school-aged  blind 
child.  The  administrators  of  these  agencies  are  aware  that  this  is  a 
state  responsibility  and  that  it  should  not  be  necessary  for  their 
agencies  to  continue  to  underwrite  the  programs.  Hence,  their 
active  interest  in  this  study  and  their  dedicated  efforts  to  draw 
attention  to  the  many  unmet  needs  of  the  blind  children  of  the 
state. 

Numerous  nonspecialized  agencies  in  the  state  also  provide  serv- 
ices to  blind  children.  They  include  hospitals,  clinics,  employment 
services,  child  and  family  services  and  a  large  group  of  health  and 
social  welfare  organizations.  When  they  serve  blind  children,  they 
have  need  of  specialized  technical  and  professional  assistance  which 
is  all  too  scarce  in  the  state. 
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How  Blind  Are  Blind  Children? 

Of  the  2,773  blind  children  and  youth  in  the  state  at  the  time  of 
the  study,  660,  or  almost  one-fifth,  were  absolutely  blind;  503  had 
light  perception  only;  and  469  had  vision  at  the  20/200  level,  the 
maximum  visual  acuity  within  the  legal  definition  of  blindness. 
Of  the  preschool  age  group,  one-third  were  completely  blind. 

About  one-third  of  the  blind  children  suffered  additional  physi- 
cal disabilities.  These  included  cerebral  palsy;  epilepsy  or  other 
convulsive  disorders;  brain  injury  without  convulsions  or  motor 
disability;  cosmetic  defects  of  the  face  or  head;  obesity;  club  feet; 
glandular  disorders;  dental  malocclusions;  heart  disease;  cleft 
palate;  and  congenital  dislocations. 


Courtesy  New  York  Guild  for  the  Jewish  Blind 


These  blind  children  learn  by  helping. 


Courtesy  Buffalo  Association  for  the  Blind  and  the  Buffalo-Courier  Express 

First-hand  experiences  are  important  for  young  blind  children.  This 
boy  knows  how  big  a  lamb  is,  what  sounds  it  makes  and  what  it  eats. 


Courtesy  Blind  Work  Association,  Binghamton,  New  York 


He  learns  by  listening. 


Where  Do  the  Blind  Children  Live? 

Blind  children  were  found  in  every  county  in  the  state.  Two 
counties  and  four  boroughs  of  New  York  City  served  more  than 
200  blind  children  each.  The  five  boroughs  of  New  York  were 
home  for  45.4  per  cent  of  the  total,  with  Erie  County  the  residence 
for  201. 

One-third  of  the  blind  children  did  not  live  with  their  parents 
during  the  school  year.  Sixty-seven  per  cent  lived  with  parents, 
relatives,  or  foster  parents.  The  boarding  school  or  residential 
school  served  as  school  year  residence  for  15.3  per  cent.  Type  of 
residence  was  reported  unknown  in  6.3  per  cent.  Institutions,  those 
of  the  New  York  State  Department  of  Mental  Hygiene  for  the 
most  part,  served  as  school  year  residence  for  9.8  per  cent;  9.1 
per  cent  were  in  institutions  for  the  mentally  retarded;  and  .4 
per  cent  in  institutions  for  the  mentally  ill. 
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What  Are  the  Needs  of  Blind  Children? 

Many  steps  have  already  been  taken  to  bring  judicious  services 
to  the  blind  children  of  our  state.  But  there  is  much  that  remains 
to  be  done  if  the  children  are  to  grow  into  productive  adults.  The 
blind  child,  although  he  is  like  other  children  in  most  respects, 
cannot  escape  the  fact  of  his  blindness.  He  needs  help  in  accepting 
it,  living  with  it,  enjoying  existence  in  spite  of  it,  developing  his 
interests  and  skills  to  the  fullest,  and  in  learning  to  manage  his 
own  life. 

The  blind  child  is  not  a  marginal  child.  He  will  eventually 
become  a  positive  part  of  the  stream  of  our  economy,  contributing 
to  it  and  to  the  nation's  culture.  But  he  must  be  helped  to  head 
in  the  direction  of  progress.  In  order  that  he  may  best  benefit 
both  himself  and  the  nation,  it  is  essential  we  take  a  look  at  what 
the  blind  child  needs  today. 

1.  Individualized  Treatment: 

Implicit  in  the  study,  which  contains  a  valuable  compilation  of 
laws  and  regulations  affecting  service  to  the  blind  in  New  York 
State,  resides  the  conclusion  that  if  the  programs  for  the  blind 
child  are  to  be  made  more  effective,  the  focus  must  be  on  indi- 
vidualized treatment.  Many  who  work  with  the  blind  have  recog- 
nized the  need  for  this  and  have  been  striving  to  fulfill  it. 

The  agencies,  schools  and  institutions  have  fallen  short  of  ful- 
filling this  need  for  individual  treatment  because  they  are  handi- 
capped by  lack  of  personnel.  But  just  "personnel"  is  not  the 
answer.  All  who  work  with  blind  children  must  be  well-prepared 
not  only  from  the  academic  point  of  view  but  from  the  emotional 
one  as  well.  They  must  be  able  to  give  the  blind  child  the  chance 
to  function  without  complicating  his  life  because  of  their  own 
inner  conflicts.  An  understanding  person,  whether  he  is  teaching 
mobility  or  reading  or  discussing  future  careers,  will  give  the 
child  a  sense  of  freedom  without  imparting  his  own  fears. 
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This  type  of  emotionally  aware  person  is  needed  in  the  public 
and  private  agencies,  the  residential  and  public  schools,  the  special- 
ized and  nonspecialized  agencies.  His  services  are  in  demand  every- 
where. 

To  obtain  him,  it  is  necessary  to  recruit  from  the  top  of  profes- 
sional ranks.  This,  in  turn,  means  being  willing  to  pay  higher 
salaries.  Yet,  in  the  long  run,  money  will  be  saved  since  this  would 
mean  decreased  expenditures  when  the  child  becomes  an  adult, 
not  to  mention  the  years  of  greater  happiness  and  productivity 
added  to  his  life. 

To  forward  the  march  toward  individualized  treatment,  the 
study  asks  that  the  state  provide  scholarships,  fellowships  and 
summer  school  assistance  for  teachers  of  blind  children,  as  has 
been  done  to  attract  teachers  for  the  mentally  handicapped  chil- 
dren and  those  with  cerebral  palsy.  Preparation  is  offered  by 
Teachers  College  of  Columbia  University  and  Hunter  College, 
both  in  New  York  City,  and  the  School  of  Education,  Syracuse 
University.  It  takes  at  least  two  summers  to  provide  minimum 
certification  for  a  teacher  to  work  with  blind  children. 

The  state  should  also  provide  transportation  and  expense  pay- 
ments in  connection  with  special  institutes  and  offer  continuous 


Teachers  of  blind  children 
learn  braille  in  a  university  class. 


Courtesy  American  Foundation  for  the  Blind 


in-service  training,  up-grading  of  skills  and  ways  of  increasing 
emotional  maturity  of  teachers.  It  seems  little  enough  to  increase 
funds  to  help  prepare  personnel  to  bring  the  best  results  to  the 
lives  of  blind  children  when  we  consider  the  more  generous  ex- 
penditure of  funds  for  services  to  the  adult  blind. 

The  skilled  person  is  also  vital  to  filling  one  critical  need  men- 
tioned by  the  study:  early  services  to  blind  children  and  their 
families.  There  often  exists  a  long  lag  in  time  between  the  onset 
of  blindness  and  the  availability  of  the  first  service  offered  parents 
and  child.  Almost  three-quarters  of  the  children  who  were  reported 
on  experienced  onset  of  blindness  at  or  prior  to  the  age  of  five. 
Of  these,  66.2  per  cent  were  one  year  of  age  or  younger  at  onset 
of  blindness.  At  this  crucial  time,  about  a  half  did  not  receive 
services.  Four  hundred  children  experienced  a  lapse  of  more  than 
one  year  between  the  onset  of  blindness  and  the  first  service. 

Both  parents  and  the  blind  child  need  help.  Parents  must 
achieve  a  logical,  intelligent  understanding  of  the  impact  of  a 
blind  child  on  their  lives.  They  must  also  learn  how  they  can  best 
promote  the  strengths  of  their  blind  child  while  at  the  same  time 
learning  about  his  problems.  To  meet  this  need  takes  someone 
extremely  sensitive  to  the  problems  that  blindness  can  bring. 

2.  Adequate  Medical  Attention: 

Services  of  any  type— parental,  educational,  health  or  adjustment 
to  the  community— cannot  be  realistically  provided  a  blind  child 
if  information  regarding  his  vision,  hearing,  speech,  or  mental  or 
emotional  ability  is  lacking  or  outdated. 

The  study  reveals  a  great  many  "unknowns"  in  the  areas  of 
visual  efficiency,  visual  prognoses,  hearing,  speech  development, 
mental  ability,  etc.  The  very  fact  that  these  important  character- 
istics of  blind  children  were  "unknown"  in  so  many  instances 
serves  to  emphasize  a  major  unmet  need  in  the  state's  services  to 
these  children— that  of  services  based  upon  individual  need. 

The  survey  asks  that  adequate  medical  evaluation  be  made  of 
all  blind  children  in  vision,  hearing,  speech  and  mental  and 
emotional  condition.  This  includes  adequate  tests,  periodic  tests 
and  a  follow-through  on  remedial  measures.  It  suggests  a  joint 
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committee  be  appointed  to  study  this  matter  and  attempt  to  resolve 
the  problem.  Such  committee  might  have  members  from  the 
Bureau  for  Handicapped  Children,  the  Commission  for  the  Blind, 
the  School  Health  Bureau  of  the  State  Education  Department,  and 
the  New  York  State  Department  of  Health. 

The  proper  educational  placement  of  blind  children  depends 
on  adequate  psychological  and  physical  data.  If  this  were  available 
to  school  personnel  at  the  time  educational  placement  is  con- 
sidered, placement  errors  would  be  far  fewer. 

Physical  examinations  are  particularly  important  in  the  case  of 
the  multi-handicapped  blind  child  (one-third  of  the  total)  so  that 
the  most  efficient  plan  may  be  made  for  him. 

The  examinations  are  necessary,  too,  so  that  the  commitment 
of  blind  children  to  institutions  can  be  made  on  a  completely 
scientific  basis.  The  study  revealed  that  children  were  committed 
to  an  institution  for  the  mentally  retarded  or  mentally  ill  for  reasons 
other  than  mental  retardation  or  mental  illness.  Two  were  commit- 
ted "because  they  were  blind";  eleven  "because  no  other  adequate 
facility  was  available";  three  "because  there  were  no  respon- 
sible relatives";  and  two  for  "miscellaneous  reasons."  Furthermore, 
a  number  of  children  were  committed  to  the  institutions  for  the 
mentally  retarded  "because  of  emotional  disorders."  These  com- 
mitments cannot  be  justified  in  view  of  what  we  know  today  is 
the  damaging  effect  on  normal  children  of  living  in  a  terrifying 
environment. 

3.  Rehabilitation: 

Early  planning  for  vocational  guidance  is  one  of  the  major 
needs  of  blind  children.  Our  government  spends  millions  each 
year  to  make  it  possible  for  the  disabled  to  have  rehabilitative 
services,  on-the-job  training  and  placement  so  they  may  become 
productive  citizens.  It  might  not  have  to  spend  as  much  for  the 
blind  if  the  blind  child  were  studied  in  the  early  years  of  his  life 
to  find  out  his  capabilities,  interests,  emotional  stability  and  if  he 
were  taught  the  importance  of  taking  creative  command  of  the 
management  of  his  own  life. 
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Such  planning  involves  highly  qualified  personnel  who  are  able 
to  help  a  child  acquire  personal  mastery  of  the  handicap  of  blind- 
ness, who  can  make  sure  that  by  the  time  the  child  reaches  sixteen 
he  is  the  master  of  skills  that  will  make  him  a  mobile,  communi- 
cative, and  productive  person. 

If  educational  programs  for  blind  children  were  geared  so  that 
the  blind  child  could  acquire  these  skills,  fewer  rehabilitation  cen- 
ter services  for  the  blind  child  would  be  needed  upon  his  gradu- 
ation from  high  school.  He  could  go  on  to  college  or,  perhaps, 
directly  to  work.  Even  though  the  blind  child  may  be  more  locked 
within  himself  than  other  children,  with  encouragement  and 
guidance  he  can  enjoy  and  use  the  skills  he  possesses.  But  he  must 
be  shown  how. 


4,  Who  is  Responsible  for  What? 

One  of  the  reasons  the  blind  child  is  not  receiving  as  effective 
services  as  are  his  right,  according  to  the  study,  is  that  the  rela- 
tionship between  the  Bureau  for  Handicapped  Children  in  the 
New  York  State  Education  Department  and  the  Commission  for 
the  Blind  in  the  Department  of  Social  Welfare  is  often  vague  and 
not  legally  defined. 

For  instance,  the  Commission  has  assumed  the  responsibility 
for  counseling  in  the  preschool  years,  but  without  legal  formality. 
The  responsibility  should  be  fixed.  The  functions  of  these  govern- 
mental agencies  should  be  clarified  and  made  explicit. 

The  members  of  the  Initiating  Committee  are  keenly  aware  of 
this.  Their  insight  into  the  problem  no  doubt  will  bring  this  lack 
of  clarity  with  respect  to  responsibility  into  sharp  focus  as  they 
continue  their  efforts  to  improve  programs  for  blind  children. 
Above  all,  they  know  that  consistent,  responsible,  high  level  pro- 
fessional direction  of  services  for  blind  children  must  be  the 
responsibility  of  that  state  echelon  of  administrators  rendering 
leadership  in  all  aspects  of  education  for  all  children.  This  would 
be  in  line  with  national  trends  which  indicate  that  instructional 
divisions  or  departments  render  these  educational  services. 
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Courtesy  American  Foundation  for  the  Blind 


The  Goals 


"Until  uniform  strength  of  program  has  been  achieved  through- 
out the  state,  until  all  blind  children,  wherever  they  may  be 
found,  are  insured  an  educational  program  coupled  with  the  nec- 
essary supplementary  services  which  equal  the  best  provided  to 
children  and  youth  who  possess  their  sight,  and  until  the  fruits 
of  this  program  of  childhood  education  are  determined  to  have 
resulted  in  well-adjusted  blind  adults  who  are  vocationally  and 
professionally  successful  in  terms  of  their  potentials,  until  all  this 
is  accomplished,  the  citizens  of  the  State  of  New  York  can  ill 
afford  to  be  satisfied." 

Thus  states  the  study.  And  to  achieve  these  goals,  it  is  necessary 
that  legislators  act,  that  civil  servants  at  the  state  level  exert  lead- 
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ership,  and  that  local  citizens  and  professional  personnel  in  both 
general  and  specialized  agencies  concerned  with  the  blind  con- 
tinue to  take  a  strong  stand  in  behalf  of  their  beliefs. 

In  some  instances  new  legislation  may  be  needed.  Again,  it 
may  be  largely  a  question  of  examining  carefully  and  revising 
legislation  that  already  exists  pertaining  directly  to  the  blind  child 
or,  by  implication,  including  the  blind  child  as  a  part  of  other 
groups. 

Of  paramount  importance  is  the  fact  that  there  is  an  alert  and 
active  committee  ready  to  work  with  the  state  legislators  and  civil 
servants  in  interpreting  the  results  of  this  major  study  and  in  sug- 
gesting ways  and  means  of  strengthening  the  services  of  New  York 
State  to  its  blind  children. 

If  every  blind  child  in  the  state  received  complete  and  adequate 
services  from  the  day  his  blindness  began,  it  is  probable  that  the 
majority  would  grow  into  maturity  with  far  greater  physical  and 
mental  comfort,  and  would  present  themselves  to  society  as  pro- 
ductive blind  adults  needing  little,  if  any,  additional  assistance. 

But  as  yet  such  services  have  not  been  offered  to  all  so  that  the 
hypothesis  could  be  proved.  It  is  a  hypothesis  worth  proving. 
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